Introduction
The PhadebactO gonococcus test ( Both coagglutination and IF methods have the same disadvantages: the failure to detect a small proportion of gonococcal isolates (2-3%) and the failure to obtain a clear-cut negative reaction with a small proportion of non-gonococcal neisseriae. These problems can be minimised by using a carefully absorbed antigonococcal serum known to be reactive in the coagglutination test with local gonococcal strains. 12 Despite these limitations immunological identification is a very useful adjunct in the diagnostic laboratory. Confirmation of the identity of gonococci is obtained rapidly and with very small amounts of bacterial growth.
Provided that unequivocal results are obtained the specificity and sensitivity of immunological methods are such that further identification of urethral isolates from men and anogenital isolates from women is unnecessary provided that colonial morphology is typical and correlates with immunological findings. Whenever medico-legal proceedings may be involved full identification including sugar utilisation tests must be performed. Because meningococci are isolated from the throat much more often than gonococci, the small number of false-positive reactions that may occur decreases the utility of immunological identification of pharyngeal isolates.
Although there are several reports of the isolation of N meningitidis from anogenital sites, 14-16 when the incidence of such occurrences in relation to laboratory practice are considered the data must be interpreted carefully with reference to the particular patient groups concerned. In this study neisseriae were isolated from an anogenital site in 95 women (urethra, cervix, and rectum were tested routinely), but only one isolate (1 0) proved to be a meningococcus. Since 3 -2% of meningococcal isolates gave a false-positive reaction on initial testing a falsepositive coagglutination result with a meningococcus from an anogenital site in a female patient is unlikely to occur in more than 1 in 3000 patients from whom anogenital neisseriae are isolated; this could be less than 1 in 30 000 patients investigated. We consider identification by immunological methods acceptable at the above levels particularly when it is borne in mind that colonial morphology may alert a trained observer to a misdiagnosis.
In homosexual men non-gonococcal neisseriae appear to be isolated from the anorectum more frequently. In this trial one of five neisserial isolates from the anorectum of men was a meningococcus. In an earlier study '7 we isolated N meningitidis from the anorectum of four (5* 70o) of 70 homosexual men. We maintain our earlier view that it is important to confirm, preferably by a rapid carbohydrate utilisation test, the identity of neisseriae isolated from the anorectum of homosexual men. Tapsall and Cheng'8 in a recent comparative study also noted that a rapid test using preformed enzymes was superior both in terms of accuracy and rapidity than two other systems, both of which required growth of the organism to produce a positive result.
The Phadebact® gonococcus test in conjunction with culture on MNYC medium provides a very rapid and simple method of gonococcal identification for isolates from anogenital sites in women and from the urethra in men. Because technical manipulations are kept to a minimum the scheme lends itself well to large-scale screening for gonococcal infection among high-risk groups and quality control is easy for laboratories that isolate few gonococci.
